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Poll 1

Which of the following best describes you?

a) Researcher working on opioid topics

b) Researcher working on non-opioid topics

c) Non-researcher clinician
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Poll 2

How familiar are you with difference-in-difference/event study methods?

a) Expert: have used it, know the assumptions, updated on recent developments in staggered

treatment methods

b) Have implemented the canonical di�erence-in-di�erences model

c) Have read research papers that use it, and somewhat familiar with its assumptions

d) Complete novice
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Evolving guidelines in the opioid crisis

• Opioid crisis has been rapidly evolving in the past two decades

• Characterized by many waves, each with different concerns and potential solutions

• Changing evidence, guidelines, medical technologies (e.g., Narcan, suboxone)

• Clinicians are at the forefront (prescribing, diagnosing, referring, treating..), but many

graduated from medical school decades ago and may have outdated knowledge

• Policies aimed to curb the opioid crisis have been generally blunt and ine�ective

• e.g., blanket policies like prescribing limits

• In contrast, strong evidence that pharmaceutical promotion caused greater opioid

prescribing (Alpert et al. 2021)

• Can targeted education outreach change physician behaviour and curtail the crisis?
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What this paper does

• Studies largest national physician educational outreach program (academic detailing) in

the VA aimed at altering opioid-related behaviors to reduce opioid mortality

• Use a staggered treatment (generalized di�erence-in-di�erences) design to study the

causal impacts of academic detailing on:

i) physician behavior ii) downstream patient outcomes

• Link highly granular individual-level data on physicians, their behaviors, and their

patients’ outcomes

• Prior studies generally study state policy changes with state-level outcomes
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Preview of findings

1. Educational outreach changes physician behaviors

• Academic detailing increased naloxone prescribing by over 300%; detailing was responsible

for 25% of all naloxone prescribed from primary care

• Opioid prescribing declined by 10%, including measures of dangerous prescribing

2. Patient outcomes improve

• Emergency visits and hospitalizations for overdoses and accidents declined by 3.4%

• Largely concentrated among highest prior opioid users (20% reduction)

3. Net marginal benefit of the program is $15,000 over two years, per detailed PCP

team
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What we already know about the opioid crisis

Many studies on the origins and consequences of the crisis

• Origins (pharmaceutical promotion): Alpert et al. 2022; Arteaga & Barone 2022

• Macroeconomic conditions: Hollingsworth et al. 2017; Ruhm 2018; Currie & Schwandt

2021; Pierce & Schott 2020; Case and Deaton 2020

• Consequences: vehicle accidents; child removals; disability take-up...

Solutions? Generally discouraging with not very well-powered studies

• State-level policies and outcomes: see Maclean et al. 2021 for a review

• Unintended consequences: Alpert et al. 2018; Evans et al. 2018

Physicians played a causal role in igniting the crisis

• Barnett, Olenski, & Jena 2017; Eichmeyer and Zhang 2022; Finkelstein et al. 2022

Can physician education be a viable policy solution?
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Related non-opioid literature

Guideline adherence and misallocation

Understanding deviations: Abaluck et al. 2021; Currie and MacLeod 2020; Finkelstein et al.

2022, Chan et al. 2022; Abaluck et al. 2016; Mullainathan and Obermeyer 2019; Chandra and

Staiger (2020)

Consequences: Ho�man et al. 2021; Cuddy and Currie 2021; Currie and MacLeod 2020

Pharmaceutical promotion and detailing

Impacts on physicians: Agha and Zeltzer 2022; Carey et al. 2021; Grennan et al. 2021; Shapiro

2018

Opioid crisis: Alpert et al. 2022; Arteaga and Barone 2022; Zejcirovic and Fernandez 2018;

Miloucheva 2021

I show that educational outreach|with no �nancial incentives|can improve guideline

adherence
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Background and Setting



Veterans Health Administration

• US veterans who served 24 consecutive months in active military duty are eligible for

nearly free healthcare from the Veterans Health Administration (VHA)

• No premiums, no deductible, typically low copayments

• Roughly 6 million patients per year

• Organized into 130 stations

• Patients are assigned primary care providers (PCPs) teams and relationships are

documented

• Largest integrated health system in the US

• Early adopter of electronic health records

• No attrition since enrollment is not tied to employment
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VA was experiencing a more pronounced opioid crisis in 2010s
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• VA was prescribing more opioids than rest of the US (high rates of chronic pain; emphasis on pain

as “fifth vital sign”, etc.)

• Veterans are 50% higher risk of opioid overdose mortality and overdose rates rising rapidly

(Bohnert et al. 2011; Lin et al. 2019) 10



VA’s Response

In response to the opioid crisis at the VA, in 2015, the White House mandated the VA

implement a national academic detailing program:

1. Create knowledge: gather evidence, implement guidelines, create resources

2. Hire sta� and disseminate the knowledge
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What is Academic Detailing?

• Academic detailing: educational outreach provided by clinical experts to clinicians by

synthesizing and disseminating new clinical evidence, promoting new guidelines, and

providing additional resources

• Academic detailing at the VA:

• Conducted by VA-employed clinical pharmacists

• 20-60 minute face-to-face sessions at clinician’s clinic

• Largely detailed primary care providers (salaried, no financial incentives)

• Largest nationwide detailing program: 2.75 million patients had their PCP detailed

• Academic detailing is not new, but studies on its impacts on providers is mixed, with scant

evidence on patient outcomes (Hoof et al. 2015)
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Opioid Education

VA Academic Detailing focused mainly on four opioid-related pillars:

1. Pain management: e�ective and appropriate ways to treat pain

• Opioid prescribing guidelines, refer to alternate pain treatment

2. Risk evaluation: tools to help evaluate opioid risk

• Perform urine drug screens and check prescription drug monitoring programs

3. Treatment: identify, manage, and treat opioid use disorder (OUD)

• Reduce physician stigma around medication assisted treatment and refer to treatment

4. Harm reduction: overdose recognition, naloxone distribution

• Prescribe naloxone
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